THE DIVISION OF HEALTH OF MISSOUR|

59-014827

tualth,
Welfore STANDARD CERTIFICATE OF DEATH STATE<EILE
*ublic 3&%
Service F"_ED AP R 2 4. 1%1ratioq District No. Primary Registration Disteict Moo _____ . ___ 2 e et
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ruldeﬂ:a,‘afan
300 o. COUNTY o STATE M{ ganuri b. COUNTY dmis
1-57 b. CITY (f autside corporate limits, give TOWNSHIP only} [ Tnside Limits < ary Inside Limits
R

. o 57,1005, M0. Yee Q0 1om Ste Louis Yosl® Mo ]

c. Eg%é_l?:f%lgp {If NOT in ho:pinﬂ, give location) | Length of stay in 1b d. STREEES {If outside, give location) Roside on Farm

ADDRE

7« % o wstiuTion. ST JLOULS CITY HOSP| #1. 1927 N. Market St, Yes [} No (X
} 3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Y ear

{Type or print) L NNER OP
| EVELYN . OONNE Conner oeath APRIL 5, 1959
i

5. SEX 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| If UNDER 24 HRS.
marR1EDEK | fEVER MARRIED] | 9- AGE {In years
- | Bi Month: D Hael Min.
Female White wIDOWED[_ ] oivorceo[ ) Sept,. 15 igbg 63“! rthday) [ Months l ars urs 1 in

E 10s. US'TLAL:OCCUPATION {Give kind of work dons § 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY Indmna U.S.A.

13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U."hBANI? OR WIFE
William Carney 1ilia Welsch George W. Conner

X 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
8 (Y-lﬁ b unknqwn)i (If yos, give wor or dotes of servica} ottt George comer 1927 N. mlmt

PART I
IMMEDIATE CAUSE (a)

!

Conditians, if ony,
which gove rise 10
above couse (o),
stating the under-

DUE TO (b} M

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSETAND DEATH

W

50,0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the daceased fom _3/27/59

L/5/59

] and last sow t" alive on

Death occurred at

L/S/RS

m on the date stated above; and to the bast of my knu\vledg-, from the couses stoted.

" Tl Moo

22b. ADDRESS

{Dagres or Illlc)
0 1515 LAFAYETTE aVE

22c. PATE SIGHED

L/6/59

g lying couse last. DUE TO (c)
3 E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the terminal dlsenas conditien glven in PART J {a) 19. gAgFAgggé’SY
s | E
= c YEs[] NO
- 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
- [T}
K v O | O
2 1 -
"' Ol 20c. TIMEQF .Hour Month, Day, Yeor
A e INJURY  aum.
‘;‘ e p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT — NOT WHILE form, factory, streat, office bldg., etc.)
5 work L1 a7'work L[]
£
-
H
2
-
2
<

23a. BURIAL, CREHATION. 23b. DATE

REMOY AL (Specify)
1

23¢. KAME OF CEMETERY OR CREMATORY

Valhalla C

St. Louia Co,

13d. LOCA"ON {City, town, or counry)

(Stote)

24. FUNERAL DIRECTOR

April B8 1959

ADDRESS

leidner Undertaking 2223 St, louis A§e

25. DATE RECD. BY LOCAL REG.

R6 '59

%‘JM 0,

{Licansed Embolmat's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY ME, OF BY i s e s i e e e s s r st s eaa s eaan ., Student Embalmer No. ..................
working under my personal supervision.
N
Student c.oecrii i rn e Signed . LA AL T A
Signature of Student Embalmer g
~on . e %/ 7
s st , + Licensed Embatmer No/ £ bl

) P. O. Address.. 1 6247,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated gbove.




